FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # 5 Apr 02,2002 8:00 am
DOCUM, 19994 ecretary of State
MEYER SALES SERV|CE‘ INC., 04-02-2002 90051 022 ***150.00
Principal Place of Business Mailing Address
9901 N W 79TH AVE 9901 N W 79TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
S —— S DU EERMERC AT
Suite, Apt. #, etc, R Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0798759 Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired a ?g'ggqlﬁ?:;ﬁc‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . T
MEYER' JOEL L. Street Address (P.0. Box Number is Not Acceptable)
1234 JASMINE CIRCLE
FT. LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation fs eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = O
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE; ST [T Delete TITLE [ Change [ Additien
NAME MEINBACH, JULIUS NAME
SIREET ADDRESS | 7620 SW 149TH ST STREFT ADDRESS
A
CIT%ST-2IP MIAML, FL 00000 CITY-ST-21P
TITLE P 7 Delete TITLE [ Change [ Addition
NAME MEYER, JOEL L N
STREETADDRESS | 1234 JASMINE CIRCLE STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL CITY-ST-28P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
- STREETADDRESS | -z =7 e =~ - e STREET ADDRESS. |- - - - . - e =
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ' . STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -5T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my sighature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trusteg empoweredl lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep ss, with Al other like empowered.

SIGNATURE: v .30 JAYIMEINBACH 3/22/02  (305) 822-8100

si fATU?é Ar!n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane ¥

LVELYLO

AY

CR2E034 (9/01)



